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ruies in Chapter 351 of the lowa Administrative Code.

3. That lowa Code section 88A.405 and rules 351—4.38 through 4.43 require the ptacement of the words “paid for by” and the name of the committee on all political
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4. That lowa Code section 68A.503 and rules 351—4 .44 through 4.52 prohibit the receipt of corporate contributions by all committees except for statewide and local baliot
issue PACs.
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